MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED FEB 2 8 1962

Registration District No. __________

DO NOT WRITE

3_]__8..,Pn'mary Registration District No. _1.003.--_Regim'lr‘a No. -..___21\.2 S

—62-008501

STATE FILE NUMBER

ON THIS STUB AMENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution; Residence before
VS5 300 a a. COUNTY a. STATE MO . b. COUNTY St . ]‘Joui S admission}
Rev. 4/59 = b. CITY {I¥ outside corporate Timits, giva TOWNSHIP only) Tength of stay =n 16 <y Trwida Limits
wi M R
3 TowN St. Louls 10 Hrs. Town Chesterfield Yoo O No Xl
L—z ﬂ Fz 0] < <. FULL NAME OF (If NOT in hospital, give location) Inside Limis d, STREET {If cutside, give location} Reside on Farm
ﬁ— ‘.‘_-' HOSPITAL OR ADDRESS
2 /48 < INSTIUTION e g conass Hospital Yes X No[J Valley Road Yes {X No (]
{ o
3 3. I{AME OF iI:IE)CEASEI:) First Middle Last 4. DOAJE Menth Day Year
ype of print
( F Daniel A. Motz DEATH Feb 21 1962
4 5. SEX 6. COLOR OR RACE 7. Married 2§ Never Married [1 8. DATE OF BIRTH | 9- AGE {last birthday) | ZOUNHDER ‘DYEA“ :: UNDER 24 HR
i i ths Min.
5 / male white Widowed O Divorced (J 8_ 1 7_8,4 77 n ays ours in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
w) during moga} of king life, if retired)
6 2 T ™ armer T own farm St. Louls Co., Mo.; U.S.A.
7 9 13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a )
2 Frederick Motz Christine Jacob Martha Schindler
8 ! W 15. WAS DECEASRD EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
9 : (Yes, no, or |-.m'lmo n}f {if yes, give war or dates of urvicl b Albe rt MO tz Ell 1SV1 11e y Mo . '
o o r anly one cause per linae f INTERVAL BETWEEN
10 < uz_' PART l‘) TH WAS CAUSED BY: /? ~ b -~ - O?ET D DEATH
2 15 z . JY° IMMEDIATE CAUSE (0 NEV Mococetlc EVviNG 1T S '8
el || Elo'y, f M i
—_— Q = .
T2 o | a Conditions, if any,}  DUE TO (b) CHélonic Masrorn i Tis
AR 9 L 5 Q which gave rise to ~
YT el £ Zi2 sbove CI:U” d(!), \3 ’
—_ Tati 1 - .
\1 3 = 4 @ I'y?nl;g cnu.:eunla:;. DUE TO (¢} 3//
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll,  deceosad was female was
58 g disease condition given in PART | {a} there a pregnancy in last 90 days.
E g I O Yes | [ Ne | O Unknown
= E 9. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or #ART Il of item 18.}
g & PERFORMED? 0 o 8] -
b o Y NO[J .
- . R
ra g Z 1 20c. TIME OF  Hou Month, Day, Yesr
a INJURY a.m.
14 0 |« e} p.m.
z g * 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, street, office bidg., etc.}
"4 NOT WHILE AT WORK [
U [a]
_<_| o E é : b LZ;LL‘_L.‘D:LHI! saw him'“"’ on. L . 2 { .c 2‘ hd
m -4 O | Y)___m on the date stated above, and to the best of my knowledge, from the causes stated.
w = | 2 7
= ) -
g : 8 5 {De ¢ title) 22b. ADDRESS 22c, DATE SIGNED
x| B = A |35 A Te]
Z & BCRIAL, CREMATION, | 235, DATE Z3c. NAME OF CEMETERY OR CREMATORT 239, LOCATION (City, fown, of county) (State)
) o REMOVAL {Spacify)
g T Burla 2=2l-62 St. John Cematery Ellisville, Mo. )
= < | TZ4. FUNERAL DIRECIOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. TRARJS SIGNAITURE A
i > .
= @] Schrader Funeral Home Ballwin, Mo, FER 23 1962 P




STATEMENT BY LICENSED EMBALMER

.,1

I hereby certify that the body whose name is recorded on the reverse side of this certificate w'as' embalmed by me,

or by Student Embalmer N;a.

working under my personal supervision.

~ ) Ay
Student Signed //;ﬁzﬁgz_«‘/ Aﬁﬁ}zfé

Signature of Student Embalmer

Licensed Embalmer No. 475 4/

P. O. Address .{ :

_—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. « If this body is not embalmed, fact should be so stated above. - -




